SUMMARY

RESULTS
Myocardial CK activity In the preliminary study, myocardial CK activity significantly decreased 24 and 48 hours after isoproterenol injection, and was most depleted 24 hours after the injection (Fig. 1) . Mean myocardial CK activities of sulfinpyrazone, propranolol, and "no infarct" groups 24 hours after the isoproterenol injection were significantly higher than that of the control group. In propranolol pretreated groups, CK was higher in the 10mg/Kg group than in the 2mg/Kg group, but the difference was not significant statistically. The "no infarct" group showed higher CK and this was throught to be the CK activity of the intact rat heart. Myocardial CK activity of the sulfinpyrazone pretreated group was significantly (p<0.005) higher than that of the propranolol group and was as high as that of the "no infarct" group. CK of the sulfinpyrazone group was not different statistically from that of the "no infarct" group. On the other hand, mean myocardial CK activities of aspirin pretreated groups were not different statistically from that of the control group. Fig. 1 CK activity of the 50mg/Kg aspirin group was higher than that of the 5 mg/Kg aspirin group, but the difference was not significant statistically (Table  I) . The ratio of heart to body weight (heart/body weight ratio) In the preliminary study, the heart/body weight ratio of the animals increased significantly 24 and 48 hours after isoproterenol injection, and manifested its peak value at 24 hours after the injection (Fig. 1) . The mean heart/body weight ratios of the sulfinpyrazone, propranolol and "no infarct" groups 24 hours after isoproterenol injection were significantly lower than that of the control group. In propranolol pretreated groups, the heart/body weight ratio was lower in the 10mg/Kg group than in the 2mg/Kg group, but the difference was not significant statistically. The "no infarct" group showed the lowest heart/body weight ratio and this was thought to be the heart/body weight ratio of an intact animal. As in the case of CK activity, the mean heart/body weight ratios of the aspirin pretreated groups were not different statistically from that of the control group. The heart/body weight ratio of the 50mg/Kg aspirin group was lower significantly (p<0.05) than that of the 5mg/kg aspirin group. The heart/body weight ratios of the propranolol and sulfinpyrazone groups were not different statistically from that of the "no infarct" group, while the heart/body weight ratios of the 
DISCUSSION
The enzymatic method to estimate myocardial necrosis consists of successive measurement of creatine kinase (CK) activity in blood or myocardium.9),10) Mueller and his co-workers have reported that myocardial CK activity begins to decrease 6 hours after isoproterenol (5 and 80mg/Kg) injection, and is most depleted from 24 to 48 hours after the injection in the rat. It then begins to increase again.17) Using 40mg/Kg of isoproterenol injection, our preliminary study also supported Mueller's results. So we determined myocardial CK activity 24 hours after isoproterenol injection and 
